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journal homepage: www.e- jds.comCORRESPONDENCEOropharyngeal sialolipomaSialolipoma is a rare and distinct salivary gland neoplasm
that accounts for 0.3% of all salivary gland tumors in adults.
Most of the reported cases involve the parotid gland, and
intraoral sialolipoma is rarely reported.1 Sialolipoma most
often occur in adults aged 20e75 years (mean, 54 years),
with a slightly male preponderance.2 The clinical presen-
tation of sialolipoma is similar to that of a lipoma found in
other parts of the body: a slow-growing, soft, and painless
lesion that can be treated with surgical excision.
A 61-year-old woman was referred from a local clinic for
an incidental finding of an asymptomatic oral tumor withFigure 1 Radiographic, gross, and histological photographs of ou
revealing a fat containing lesion (arrow) about 3.5 cm  1.6 cm loca
tumor appeared to contain some yellowish fatty tissue. (C) Microsc
and some scattered foci of nonneoplastic salivary gland acini and
within the lipomatous tissue.
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tion revealed a soft, well-delineated, nontender,
3 cm  2 cm mass embedded in the junction between the
soft palate and right tonsil. The tumor texture consisted of
yellowish and cystic components. Computed tomography
demonstrated a hypodense lesion about 3.5 cm  1.6 cm in
size, located posterior to the tongue base and containing
some soft tissue components (Fig. 1A). Tumor excision was
performed under general anesthesia. Grossly, the excised
tumor appeared to contain some yellowish fatty tissue
(Fig. 1B). Histopathological examination showed a benignr case of sialolipoma. (A) Coronal computed tomography scan
ted posterior to the base of the tongue. (B) Grossly, the excised
opically, the tumor was composed of abundant mature fat cells
ducts. (D) There were also some thin bundles of fibrous tissue
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226 Correspondencefibroadipose lesion composed of abundant mature fat cells,
scattered foci of nonneoplastic salivary gland acini and
ducts, and some thin bundles of fibrous tissues within the
lipomatous tissue (Fig. 1C and D).
Recently, Lee et al3 reported a 65-year-old woman with
recurrent parotid sialolipoma, implying that after complete
surgical excision of the tumor, postoperative follow-up is
required because multifocal lesions may remain or the le-
sions may recur.3 Useful diagnostic tools include computed
tomography or magnetic resonance imaging prior to surgical
intervention to evaluate the border and relations of the
tumor to its neighboring structures. However, these images
have no specific role in identifying the type of tumor and
differentiating between a benign and a malignant
neoplasm.4 Definitive diagnosis still requires complete
surgical excision. Histological features of these benign
salivary gland lesions include a fibrous tissue capsule and
the lack of cellular atypia.5 These features can be used to
differentiate sialolipoma from other salivary gland tumors
such as lipomatosis, lipoadenoma, and pleomorphic ade-
noma with adipose components. Although sialolipoma is an
extremely rare and benign neoplasm of the oral cavity,
clinicians must include it in the differential diagnoses of
oral cavity neoplasms.
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